Little is known about immigrant health inequalities in Canada by province. To address this knowledge gap, we compare multiple health indicators among immigrants in Quebec, immigrants in the rest of Canada and Canadian-born individuals. The literature emphasizes that it is more dicult for immigrants in Quebec to integrate into the job market compared to immigrants in other Canadian provinces. There is an important link between the labour market situation of immigrants and their mental and physical health. Our resultsobtained from data in the Canadian Community Health Survey (CCHS) show that well-being and health indicators worsen signicantly for immigrants in Quebec compared to their counterparts in the rest of Canada and Canadian-born individuals. This is particularly true for mental health and life satisfaction.
Introduction
Many studies have focused on inequalities in the labour market between immigrants residing in Quebec and immigrants residing in the rest of Canada, as well as inequalities between immigrants and Canadian-born individuals (see, e.g., Boudarbat Our results show that life satisfaction and overall, mental and oral health are signicantly worse for immigrants in Quebec compared to their counterparts in the rest of Canada and Canadian-born individuals. Anxiety, mood disorders, binge drinking, smoking and obesity and overweight are more prevalent among immigrants in Quebec. We also show that the likelihood of having a regular doctor is lower for immigrants in Quebec compared to their counterparts in the rest of Canada and Canadian-born individuals. Moreover, immigrants in Quebec consume less fruits and vegetables. We also found that immigrants living in Quebec are less likely to be house owners. Finally, we observed that immigrants are less likely to report hypertension and cancer in Quebec compared to those in the rest of Canada.
Because health status is part of human capital, the human capital of immigrants residing in Quebec is lower than the human capital of immigrants residing in the rest of Canada and Canadian-born individuals due to the health gap described above. This situation may lead to economic ineciencies because of the health cost due to disease and the low productivity of immigrants in Quebec compared to immigrants in the rest of Canada and Canadian-born individuals. Good health status and high productivity for immigrants are important points in Canadian immigration policies. As pointed out by Beiser (2005) , in addition to economic considerations, it is humane to keep immigrants in good health. Comparing the health status of immigrants across Canada can help to reduce health inequalities and improve health conditions. This paper is structured as follows. Section 2 briey describes the health system in Canada. The data set used is presented in Section 3. Section 4 describes the methodology.
Results are presented in Section 5 and the discussion in Section 6. Section 7 concludes the paper. Using the CCHS, we examine several self-assessed health perceptions and subjective wellbeing indicators : (1) overall health ; (2) mental health ; (3) life satisfaction ; and (4) oral health. In the CCHS, individuals rate their overall, mental and oral health as "excellent," "very good," "good," "fair" or "poor." Life satisfaction is measured using the question "How satised are you with your life in general ?" Respondents choose from ve options, ranging from "very satised" to "very dissatised." Several indicators assess the presence of (5) hypertension, (6) asthma, (7) diabetes, (8) heart disease and (9) cancer. Respondents are asked whether they have (10) anxiety disorders (such as phobias, obsessive-compulsive disorder or a panic disorder), (11) mood disorders (such as depression, bipolar disorder, mania or dysthymia) and (12) a regular medical doctor. They also report whether they (13) drink "not at all," "occasionally" or "regularly," as well as their prevalence of (14) binge drinking, which is dened as having ve or more drinks in one sitting (Flegel et al., 2011) . We also note whether (15) they smoke "not at all," "occasionally" or "daily." Moreover, respondents rate their (16) fruit and vegetable consumption per day. Body mass index is calculated from self-reported height and weight, and respondents are classied if they are (17) overweight or obese. Respondents also report whether they (18) engage in physical activity of more than 15 minutes per day and whether they are (19) house owners. Appendix Table A 
Empirical strategy
For each well-being and health indicator, we estimate the following model :
where Y it represents the well-being/health indicator considered for respondent i in wave t. The term Que it is a dummy variable taking the value of 1 if the respondent lives in Quebec in wave t and 0 otherwise. The term Imm it equals one if the respondent was not born in Canada (immigrant) and 0 otherwise. The term Que it × Imm it equals 1 if the respondent resides in Quebec and is an immigrant ; it is 0 otherwise. Finally, the term X it is a vector of socioeconomic control variables, and ε it is an error term.
If β 1 is statistically signicant, respondents living in Quebec dier from those in other Canadian provinces for the measure studied. Similarly, if β 2 is statistically signicant, immigrants dier from those born in Canada. Finally, if β 3 is statistically signicant, immigrants in Quebec dier from immigrants in other Canadian provinces and Canadian-born individuals in Canada overall.
For dichotomous variables (e.g., hypertension), we estimate probit regressions (marginal eects are presented) ; for those with more than two categories (e.g., overall health), we use ordered probit regressions. For continuous variables (e.g., fruit and vegetable consumption), we estimate linear regressions via ordinary least squares. All statistical analyses are weighted using sample weights from Statistics Canada. We also report the direction of each measure for which the independent variable has a benecial eect on the respondent. 5 Results Table 1 presents the estimates of the above model. We show that Quebec residents have better life satisfaction and overall, mental and oral health compared to their counterparts in the rest of Canada. However, for these same variables, immigrants, regardless of geography, are in poorer health than Canadian-born individuals. This is surprising because several studies show that immigrants are healthier than the Canadian-born as a result of the immigration selection process. However, when stratifying by length of stay in Canada (results available on demand), we found that only immigrants who have been in the country for 10 years or more are less healthy than the Canadian-born ; the eect is zero for immigrants who have been in the country for 0-9 years. This conrms the healthy immigrant eect hypothesis, according to which recent immigrants are healthier than their Canadian-born counterparts but experience a decrease in this health status advantage over time (Gee et al., 2004 ; De Maio et al., 2010) . In Table 1 , we also show that life satisfaction and overall, mental and oral health worsen signicantly for immigrants in Quebec compared to their counterparts in the rest of Canada and Canadian-born individuals.
We found no statistically signicant dierences between immigrants in Quebec and their counterparts in the rest of Canada and Canadian-born individuals in the likelihood of developing asthma, diabetes or heart disease ( Table 1) . For hypertension and cancer, immigrants in Quebec are less likely to report these diseases, but the eects are very small (decreased by 1 percentage point and 0.1 percentage point, respectively). Table 1 For drinking, we found no statistically signicant dierence between immigrants in Quebec and their counterparts in the rest of Canada. However, immigrants in Quebec are more likely to engage in binge drinking. Table 1 indicates that immigrants overall are much more likely to be never smokers, but the opposite is true in Quebec. We also show that immigrants in Quebec consume less fruits and vegetables on average and are more likely to become overweight or obese. However, there is no statistically signicant dierence between immigrants in Quebec and their counterparts in the rest of Canada for physical activity. Finally, immigrants in Quebec are less likely to own a house. This is not surprising given that immigrants are at a disadvantage in the labour market and take some time to adjust. Table 2 When stratifying by the sex of respondent, we show that female and male immigrants in Quebec are both aected, but men are more aected in terms of mental health.
We also stratify by length of time in Canada since immigration : 0-9 years and 10 years and more. We show that negative eects on health and well-being are more pronounced for immigrants who have been in Quebec for 10 years and more than for those who have recently immigrated to Quebec. This is not surprising because several studies have showed the healthy immigrant eect in Canada (Wang et al., 2017) .
In sum, it appears that well-being and health indicators worsen signicantly for immi-grants in Quebec compared to their counterparts in the rest of Canada and Canadian-born individuals. This is particularly true for mental health and life satisfaction. Notes : Standard errors are clustered by province (reported in parentheses). All estimates are weighted. We also report the direction of each indicators for which the variable has a benecial eect on the respondent. *** : signicant at 1% ; ** : signicant at 5% ;* : signicant at 10% Table 2 Probit, ordered and linear regression estimates for several sub-samples. Notes : This table displays the weighted (sample weights from Statistics Canada) summary statistics for independent variables. The statistics are presented by region, Quebec and the rest of Canada, for immigrants and non-immigrants. Standard deviations are in parentheses (standard errors for the Dierences columns). *** : signicant at 1% ; ** : signicant at 5% ;* : signicant at 10%
